FILED

2003 FOR PROFIT CORPORATIO
> Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90992 005 ***150.00

DOCUMENT # 666127

1. Entity Name

SEIDCO INC.

Principal Flace of Business Mailing Address

64 Nwigq ST

¥
5
>

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number Applied For
59-1997580 Not Applicable
Zi nt i Count iti
P Country a0 ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent S v oo - .. 1. Name and Address of New Registered Agent
MName
SEIDLER, SARA ' —
Street Address (PO, Box Number is Not Acceptable)
564 N.W. 24 ST.
MIAMI FL 33127
City FL Zip Code

8. The abave namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typ'?g‘r{‘pnnleﬂ narne‘ S! registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 2T =
FILE?:IOWL!E#; E . $150.00 9. Election Campaign Financin
M ; bAﬂer Ma‘y/‘[ﬁOéS Fee.‘M{I be $550.00 Trust Fund C:ntr?bution. ° fgi.r—EROI\:?\;SB ¢
Make Dheck Payable to Fforrd‘ar-:é‘_epartment of State
10, @ = B OEFICERS AND DIRECTORS | EEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TIMLE (3 change  [J Addition
HAME SEIDLER, SARA NAME 7
steer ooness | GO 564 NW 24TH ST STREET ADDRESS )
CITY-§T-2P MIAMI, FL 00000 CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP Tl
e e e e _ o 1 Dplle . _fTME L ___ﬁ""' [EjJr Thamge [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-Z1P
TME 7 Detete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE 7 Delete TITLE Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@ l;i ;

‘7/ 23-03 3e5s575-0357

WPNB_IY:;D » OR PRINTED NAME OP g

IGyIN? DFFICE;OR DIRECTOR

Datg Daytime Phona #

(- B AYeY

CR2E034 (10/02)



